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ARTICLE I - Name: "io %
The name of the Limited Liability Company is FIRE SMART TRAINING LLC Ch

ARTICLE II - Addrcess:
The mailing address and street address ol the principal office of the Limited Liability
Company is: ’

Principal Office Address: Mailing Address:
2803 GROVE DRIVE 2803 GROVE DRIVE
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Flotida street address of (he registered agent are:

JAMES M. PARENT
2803 GROVE DRIVE
FORT PIERCE, FL 34981

Having been named as registered agent and tu accep! yervice of process for the above -
stated limited liability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity, [ further agree to .
comply with the provisions of all starures relating to the proper and complete .
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title: Name & Address:
“MGR” = Manager
“MGRM” = Managing Member

MGR: JAMES M. PARENT
2803 GROVE DRIVE
FORT PIERCE, FL 34981

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

%ufu member of un uul?érized represenintive of a member,

(In accordance with section 608.408(3), Florida Staturey, the execution
af this document cunstilates an aflimnntion under the peraltivs of
pecjury that (he facts stated herein are Uve.)

JAMES M. PARENT

Filing Fees;
$100.00 Flling Fee fur Articles of Orpanization

$ 25.00 Desipantivn of Registered Apenl
$ 20.00 Cenified Copy (Optional)
3 5.00 Certificare of Status (Opdonal)



